BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY
Meeting Date:_September 15, 2004 Division: Management Services
Bulk Item: Yes _ X No _ Department:__Group Insurance

AGENDA ITEM WORDING: Approval of contract renewal with Acordia National for Third
Party Administration Services effective October 1, 2004 through September 30, 2005.

ITEM BACKGROUND: Current contract effective October 1, 2002 through September 30, 2003
with renewals for FY 03-04 & FY 04-05.

PREVIOUS RELEVANT BOCC ACTION: BOCC directed RFP be done March 2001 and
BOCC approved in January 2002 to continue with Acordia National as the County’s Third Party

Administrator

CONTRACT/AGREEMENT CHANGES: This is the second-vear renewal of the contract with
no changes.

STAFF RECOMMENDATIONS: Approval

TOTAL COST: $216,000.00 | BUDGETED: Yes _X No_
COST TO COUNTY: $216,000.00 SOURCE OF FUNDS: Prima.rilv Ad Valorem
REVENUE PRODUCING: Yes_ No X | AMOUNT PER MONTH____ Year ____
APPROVED BY: County Atty _X_ X OMB/Purchasing __ Risk Management

DIVISION DIRECTOR APPROVAL: \J%&ﬁ,{/a a émé_m/

Sheila A. Barker

DOCUMENTATION: Included _ X To Follow Not Required

DISPOSITION: AGENDA ITEM # Oc;) }7

Revised 1/03

e ————



MONROE COUNTY BOARD OF COUNTY COMMISSIONERS

CONTRACT SUMMARY
Contract #
Contract with:_Acordia National Effective Date:October 1, 2004
Expiration Date:September 30, 2005
Contract Purpose/Descrlptlon Third Party Administration for the processing of our Group
Insurance Program claims.

Contract Manager:Maria Z. Fernandez 4448 Administrative Services
(Name) (Ext.) (Department)

for BOCC meeting on September 15, 2004  Agenda Deadline: August 31, 2004

CONTRACT COSTS

Total Dollar Value of Contract: $216,000.00 Current Year Portion: $
Budgeted? YesfX] No[]  Account Codes: 502-08002-530310- -
Grant: $N/A - - - -
County Match: $N/A - - - -

‘ ADDITIONAL COSTS
Estimated Ongoing Costs: $ /yr For:
(Not included in dollar value above) (eg. maintenance, utilities, janitorial, salaries, etc.)

CONTRACT REVIEW
Changes Date' Out

DateIn Needed Revi )
Division Director Yes[] NOE/%,/ é{a\,/ew g/ 7/ /
Risk Management % 174 Yes[JNo[4 W M/ . %’77'0{

O.M.B./Purchasing Yes[ ] Noz/ A7 A /, ' C%?/&‘?
C ty Att 0/ 0 Y N X7
oty Atomey Elilof velINed <Skle 7 ks

Comments:

OMB Form Revised 9/11/95 MCP #2




RENEWAL AGREEMENT

This renewal agreement is entered into by and between Board of County Commissioners of
Monroe County, Florida; 1100 Simonton Street, Room 2-268; Key West, Florida 33040 (hereafter
Employer) and Acordia National of 602 Virginia Street, East Charleston, WV 25301.

WHEREAS, on October 1, 2002, the Employer and Acordia National entered into an agreement
(bereafter the original agreement) whereby Acordia National performs claim administration for the
Employer’s employee welfare benefit plan; and

WHEREAS, the current first year renewal will expire on September 30, 2003 and the Employer
desires to extend the original agreement for another year, therefore, the parties agree as follows:

1. This second one-year renewal term will commence immediately upon the expiration of
the current contract. . Therefore this renewal will become effective October 1, 2004, and .
will expire September 30, 2005.

2. In all other respects the terms and conditions of the original agreement remain in full

force and effect.

IN WITNESS WHEREOF, the parties hereto have executed this Renewal Agreement this day of
, 2004.
BOARD OF COUNTY COMMISSIONERS

ATTEST: DANNY L. KOLHAGE, CLERK OF MONROE COUNTY, FLORIDA
By By

Deputy Clerk : Mayor/Chairman
ACORDIA NATIONAL
By

President




RENEWAL _AGREEMENT

This renewal agreement is entered into by and between Board of County Commissioners of -
Monroe County, Florida; 1100 Simonton Street, Room 2-268; Key West, Florida 33040 (hereafter
Employer) and Acordia National of 602 Virginia Street, East Charleston, WV 25301.

WHEREAS, on October 1, 2002, the Employer and Acordia National entered into an agreement
(hereafter the original agreement) whereby Acordia National performs claim administration for the
Employer’s eﬁployee welfare benefit plan; and |

WHEREAS, the current contract will expire on September 30, 2003 and the Employer desires to
extend the original agreement for another year, therefore, the parties agree as follows:

1. This first one-year renewal term will commence immediately upon the expiration of the
current contract. Therefore this renewal will become effective Octpbei: 1, 2003, and will

expire September 30, 2004, _
2. In all other respects the terms and conditions of the original agreement remain in full

force and effect. :
SREOF, the parties hereto have executed this Renewal Agreement this _ /& 7 day of

BOARD OF COUNTY COMMISSIONERS

;-. GE, CLERK " OF MONROE COUNTY, FLORIDA
Ry \;/ N / . @ h7 .
By PO Cank 41 4{4’ ZE o By Z 2 “ (O LCAM/
Deputy Clerk ‘ Mayor/Chairman
ACOR'%ATIONAL %
sy AL A gy
' President /4

MONROE COUNTY ATTORNEY
M:

ZANNE A H

ON
Oute ASBISTANT ?%J)g Y%%JENEY




ADMINISTRATIVE SERVICE AGREEMENT

/5
THIS AGREEMENT, made and entered into the ___dayof

' . D) by and between Monroe County (hereinafter called “Employer”)

and ACORDIA NATIONAL of 602 Virginia Street, Eaét, Charleston, WV 25301, is

hereinafter set forth:

WITNESSETH

WHEREAS, Employer has established an employee welfare benefit plan
| (hereinafter called “Plan”) for the purpose of providing medical, dental, visign, utilization
review, Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”), Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™), and other béneﬁts for
its employees; |
WHEREAS, Employer desires to engage the services of Acordia National

as agent for the Employer for the purpose of effecting claim administration under its

Plan; and

NOW, THEREFORE, in consideration of the mutual covenants and

promises hereinafter contained, the parties hereto agree as follows:

1) The effective date of the Employer’s Plan shall be October 1.

2) ‘ The Plan Year shall be from October 1 thru September 30 of each
year. |

3) | .T.he Employer’s Tax Identification Number is 596000749

4) For each Plan Year, the Employer shall provide monies sufficient

to pay benefits under the Employer’s Plan on a timely basis. “Timely”



——

5)

| shall be defined as within thirty (30) days of Acordia National’s

notification, oral or written, that benefit claims have been procéssed for
payment. In the event Employer shall fail to provide sufficient monies to
fund its claims in a timely manner, a ten percent (10%) surcharge shall be
added to the monthly administrative fee due Acordia National, which
surcharge éhall become chargeable beginning on the thirty-first (31%) day
after Acordia National’s notification, as described herei_n. Employer
acknowledges and agrees that Acordia National shall not have ahy
financial duty or responsibility to release claim payments if Employer has
not sufficiently funded the same.

Employer acknowledges and agrees that Acordia National shall not
have any financial duty or responsibility to see that the Employer deposit
meets the Employer’s Plan requirements; however, Acordia National shall
keep the Employer advised as to the amount of deposit needed to meet
said requiremeﬁts on a timely basis. Employer further acknowledges and
agrees that Acordia National shall not be deexﬁed a fiduciary for the Plan
within the meaning of the Employee Retirement Income Security Act of
1974 (“ERISA™). Accordiﬁgly, the services to be performed by Acordia
National hereunder shall be limited to the ministerial services set forth
herein and the performaﬁce by Acordia National shall be subject in all
respects to review by Employer within the framework of Plan provisions
as well as polices, interpretations, rules, practices and procedures

established by Employer. Acordia National shall not have any



disctetionary authority or control with regard to the management of Plan
assets. To the extent permitted by law, Acordia National shall not incur
any liability for any acts or for failure to act except for its own willful
misconduct in administering the Plan.

6) The monthly capitation fee for adnﬁnistrative services will be:

QOctober 1, 2002

Medical Claims Administration $10.19 PEPM*

Dental Claims Administration $ 1.80 PEPM*

Vision Claims Administration $ 0.41 PEPM*

Pre-certification Administration PERFORMED BY KPHA

HIPAA Administration $ 0.40 PEPM*

e Per Employee, Per Month

The above monthly capitation fee shall apply to renewal effective October 1,
2002, and will remain the same for renewals effective October 1, 2003 and October 1,'
2004.

Payment of the fees established above is due from the Employer_ on or before the
10" day of each month, beginning on the- 10" day of Octo;t)er, 2002. The fee quoted is a
three (3) year guarantee effective October i, 2002. The cost of any additional services
rendered by Acordia National on behalf of the Employer necessitated by a change in
federal or state law will also be charged to the Employer in addition to the monthly fee.
Employee counts f§r purpbses of monthly administrative fee billing may not be reduced

by more than 10% of the billed enrollment unless an explanation is‘provided.

Administrative fee adjustments must be done monthly and cannot be adjusted




retroactively in excess of 90 days prior to the month invoiced. Acordia National reserves

the right to withhold any fees due to the client if administrative fees are outstanding.

Acordia National shall provide generic enroliment forms, claim forms and other

administrative and plan forms. In the event Employer desires customized administrative

and plan forms, Acordia National will direct the printing of same, however, the cost of

such printing shall be paid solely by the Employer.

7) Acordia National shall provide the following services in connection with

the administration of Employer’s Plan(s):

2)

b)

d)

Provide assistance to enroll all eligible Employees (as
defined in the Employer’s Plan) in Employer’s Plan, as agreed .
with Employer;

Design and obtain other coordinating or supplemental types
of insurance coverage; where necessary, as requested by Employer
in writing;

Assist and advise employer in rew)ising Plan Document.
Provide prototype Plaﬁ Documents and Identification Cards (ID
Cardsj for thev Employer. Arrange for printing and preparation of
such docurents. The cost 6f the printing will be the responsibility
of the Employer; |

Conduct information programs for all eligible Employees
to fully éxplain the benefits available under the Employef’s Plan,

as requested by Employer;



g)

h)’

Respond to telephone and mail inquirieé from Plan
participants regarding benefits available to them and their
dependents.

Provide information concerning Plan benefits and
partiéipants, based upon information provided by Employer;

Review and analyze all claims and determine whether the
charges of health care providers submitted are withih reasonable
payment guidelines ana/or are related to diagnostic related groups,
preferred provider organization agreements or other iqdustry
standards;

Correspond with claimants, as necessary, to prove claims
and to ascertain whether other coverage exists which might pay the
claim in whole or part;

Receive, review, and administer all claims for benefits

~under the Employer’s Plan, including the evaluation of claims -

made; standard evaluation of the eligibility status of all claimants,
coordination of and at least annual auditing of the Utilization
Revievy and Case Ménagement function, provide the County with
results of Utilization Review audit, appropriate Coordinationl of
Benefits evaluatior@ of all claims, supply data to Health Recoveries,

Inc. necessary for subrogation and other functions usual to the

efficient and cost effective admihistration of claims;




A

k)

)

P

Aid the employer in developing an efficient claims control
program;

Provide information, on reQuest, for the complefion by the
Employer of all necessary IRS and ERISA filings;

Provide Employer with a monthly rép_ort of claims paid;

Do all things necessary to properly effect the
responsAibilities of a claims administrator under the Employer’s
Plan, provided that all such actions/non-actions not otherwise
required by this Agreement shall first be approved by.Employer.

| Provide assistance and resources to Monroe County in
identifying, analyzing and maintaining the Employer’s Plan in
accordance with state and federal laws, industry standards,
regulations and changes that affect the Plan;

Report all potential excess claims to the excess insurer, and -
provide Employer with monthly updates;

Make documents available to the Employer and/or their
Cénsultants for periodic audit of files for accuracy and efﬁciéncy
of Acordia National’s claims administration, and;

Process, authorize, and issue payment of all complete and
eligible claims within twenty (20) days of receipt;

Provide the County with adequate training and make

available access to its on-line computerized claim system.




s) Acordia agrees that this contract is not assignable by
Acordia without prior written permission from Monroe County.
8) Acordia National shall provide COBRA administrative services, if desired by
Employer (check one blank below). It is agreed and understood that COBRA
-administration services are provided for medical and dental plans only and are not
- provided for 125 Reimbursement Account Plans.

. Applicable

Non-applicable X

In the event Employer desires Acordia National to provide COBRA )
administration servilces, Acordia National agrees to:

a) Provide initial notification of continuation of coverage

‘option to all employees; -

b) | Provide notification, enrollment information and
enrollment forms to all qualified beneficiaries within 14 days of
notification of Employer of a qualifying event;

c) Provide monthly billing and collection services for all
qualified beneficiaries who elect to continue coverage under the
program and suppl)} monthly reports of premiums collected by
Employer; |

d) Track participating beneﬁciaries and notify them of their

right to convert if a conversion option is available under

Employer’s Plan;




g)

h)

Process all claims for cdntinuing beneficiaries under a
segregated category and report, through regular monthly reporting
series, claims experience of continuing beneficiaries (COBRA
claim$ will be aggregated during the normal check processing
cycle but reported separately at month’s end);

On an annual basis, at the beginning of Employer’s Plan.
Year, provide rates to be charged continﬁing participant§ for
coverage in the new Plan Year; |

Provide prototype language to be included in the Plan
document to ensure compliance with COBRA legislation;

Provide prototype language for inclusion in Employer’s
Summary Plan Description and coordinate, at Empioyer’s option,
the printing of new plan booklets at employer’s e#pense; and

Mail all correspondence to Plan participants or qualiﬁéd
beneficiaries directly to the last known address of the empldyee

and/or dependent by first class mail.

In consideration for receipt of these services from Acordia National, Employer

agrees to: -

Notify Acordia National within thirty (30) days of
qualifying events for which the Employer has knowledge.
Qualifying events include:

Termination of employment for any reason short of gross

misconduct; and employee’s reduction of work hours, the



Employer’s filing for reorganization under Chapter XI of the
Bankruptcy Code; an Employee’s divorce or legal separation;
death of an employee; an employee’s child ceasing to be a
dependent; and a beneficiary’s entitlement to Medicare. Ifthe
Emplqyer is not notified and does not have knowledge of a
qualifying event, th¢ employee has sixty (60) days from the
qualifying event in which to notify Acordia-National of the same to
be eligible or the continuation of coverage option; and
b) Notify Acordia National of any address changes or 6ther
pertinent information regarding employee participation in thg'
Employer’s Plan(s) to allow Acordia National to properly fulfill
the requirements of COBRA legislation.
It is acknowledged by employer that future legislation related to continuation of benefit
coverage or other matters not currently required by COBRA legislation and COBRA
regulations on the date of this Agreement may necessitate an adjustment in the fee for
COBRA administration.

9 In the event Employer does not desire COBRA administration services by
Acordia National, but instead the developrhent of COBRA rates applicable to its Plan,
Acordia National shall provide the same upon terms, and for a fee, to be agreed upon
between Employer and Acordia National.

10)  Acordia shall provide the following services related to HIPAA

administration for the Employer’s Plan:




b)

d) -

g)

Provide for the Employer’s review, prototype modifications
to the plan document and SPD (Booklet) to address HIPAA
requirements;

Perform programming required to the Multi-Claim System
to track the applicable eligibility information and maintain credited
coverage information on both a current and future basis;

Coordinate the receipt of all certificates of coverage, or
other proof of coverage, for all new employees enrolling in the ‘
benefit plan;

Perform the administrative requirements to analyze the
determination of pre-existing conditions and establish the waiting
periods that would apply for all new employees and existing
employees having pre-existing conditions;

Devélop and distribute to all required parties the
notifications and correspondence docurﬁenting pre-existing
conditions;

Issue certificates of coverage for all employees and their
dependents upon termination or upon request; .‘

Prepare and distribute standard reports documenting

completed HIPAA activities; and

10 -




h) Serve as an information resource for HIPAA questions.

11)  Subrogation and Fee Negotiation:

aj This will serve to confirm our understanding that the
Employer desires to utilize the subrogation and related services
offered by Healthcare Recoveries, Inc. in connection with the
Employer’s health plan.

b) The administrative fee for Acordia National’s Fee
Negotiation Services with health care providers shall be 25% of
savings.

12)  Inthe absence of a designation by the Employer and except for disposition
of dispufed cllaims, Acordia National shall determine the rhanner in which payment of
benefits shall be made as it shall deem it to be necessary and appropriate in accordance
with provisions of Employer’s Plan, and shall not be responsible in the exercise of such
judgment in the absence of willful misconduct on the part of Acordia National.

13)  To the extent required by law to purchase such coverage, each Employer
shall name Acordia National as an additional insured under its ﬁduciary bond which shall
be conditioned upon faithful performance of its duties hereunder, and such fiduciary bond
shall in all respects comply with the requiréments of the Employee Retirement Income
Security Act of 1974, as amended.

. 14)  Acordia agrees to defend, indemnify and hold harmless Employer against
all claims, damages, liabilities and expenses actually and reasonably incurred or imposed

on Employer in connection with any actual or threatened claim, action, suit, proceeding,

settlement or compromise thereof which arises from Acordia’s administration of claims




under Employer Plan(s) other than in accordance with Plan provisions as well as the
negligence, willful misconduct of Acordia, its emp'loyees, representatives, or agents. The
right to be defended, indemnified and held harmless shall extend to Employer’s affiliates
as well as the employees of Employer, their estates, executors, administrators, guardians,
conservators and heirs and shall apply after the employee cease employment with
Employer with respect to acts or omissions of Acordia prior to such c¢ssation.

15) | The terms of this Agreement shall be from the effective date hereof and
continue for a period of one year. This Agreement shall be renewed for two (2)
successivc.one-year periods at the sole discr_etion of the Employer, unless eit.her party
gives the other notice of cancellation ih accordance with the terms set forth below. If
either party desires to modify or terminate this Agreement, it shall notify the oth'er in
writing at least thirty (30) days prior to the effective date of such modification or
termination. In the case of proposed modification the party receiving the notification of
the proposed modification shall itself notify the other party within ten (10) days notice of
its agreement to the proposed modification. Failure to do so shall terminate this
Agreément as of the end of the Employer’s Plan Year. |

16)  This Agreement may be terminated by either the Empléyer or Acordia
National at any time provided that Acordia National gives the Employer ninety (90) days
prior written notice or that the Employer gives Acordia National at least thirty (30) days
prior written notice. The prior written notice will state the prospective effective date of
the termination. Termination o‘f fhis Agreement will not terminate the rights or

~obligations of either party arising out of the period during which this Agreement was in

effect. Upon the termination of this Agreement, and if the same is not renewed, Acordia




National shall return all files of closed or pending claims covered by this Agreement to
the Employer or their designee.

17)  Employer agrees that during the term of this Agreement and for a period
of three years after its termination it will not induée any employee of Acordia National to
leave Acordia National’s employment or directly or indirectly assist any other person or
entity in requesting or inducing any such employee of Acordia Naﬁonal to leave such
employment.

18)  Monroe County’s performance and obligation to pay under this contract is
contingent upon an annual appropriation by the Bbard of County Commissioners.

19)  Acordia National Warrants tﬁat it is not employed, retained or otherwise
had acted in its behalf any former County officer subject to the pfohibition in Sec 2 of
Ordinancé no l10-1990 or any County officer or employee in violation of Sec 3 Ordinance
10-1990 and that no employee or officer of the County had any interest, financially or
otherwise, in Acordia National excebt for such interest, permissible by law and fully
disclosed by affidavit attached hereto. For breach or violation of this péragraph, the
County may;, in its discretion, terminate this ag.reement without liability and may also, in
its discretion, deduct from the contract or purchase price, or otherWi_se recover, the full
amount of any fee, commission, percentagé, give or consideration paid to the former
County officer or employee.

19) A person or affiliate who has been placed on the convicteld vendor list
following a conviction for public entity crime may not submit a bid on a contract with a

. public entity for the construction or repair of a public building or public work, may not

submit bids on leases of real property to public entity, may not be awarded or perform




work as a contractor, supplier, subcontractor, or consultant under a contract with any
public entity, and may not transact business with any public entity in excess of the
threshold amount provided in Section 287.017, for CATEGORY TWO for a period of 36
months from the date of being placed on the convicted vendor list.

20)  All notices hereunder shall be in writing and mailed by certified mail,
return receipt requested. Notices to the Employer shall be at the address first above
written and to Acordia National at 602 Virginia Street, East, Charleston, WV 25301,
Attention: President, at such other addresses as the parties may from time to time
designate in writing,.

20)  The Employer and Acordia National agree that this agreement shall be
administered and construed according to the laws of the State of Florida. In the event
that any matter of disagreement arises, it shall be decided by a .court of competent
Jurisdiction with venue in Monroe County, Florida.

21)  Inthe event this Agreement is terminated, the parties will have the option
of agreeing to completion of claims administration services for claims existing at
termination for a ninety (90) day period following termination of this Agreement upon
terms negotiated between the parties.

22)  This Agreement, together with the written proposal submitted by Acordia

and the Plan constitute the entire Agreement between the Employer and Acordia

National.




IN WITNESS WHEREOF, the Employer and Acordia National have

caused this Agreement to be executed by their respective proper corporate officers,

* e llckbo
effective as of the / S of @ .ZODQ.

COUNTY OF OF
Mayor Charles "SOnny" MeCoy

Its | Yo
ATTEST:

ACORDIA NATIO

By %/76/ i

Its dﬁg? //fW//J// Jerrcen
ATTEST:

15 -




1996 Edition

INSURANCE REQUIREMENTS
FOR
CONTRACT

BETWEEN
MONROE COUNTY, FLORIDA
AND
Acordia National

Prior to the commencement of work governed by this contract, the Contractor shall obtain
General Liability Insurance. Coverage shall be maintained throughout the life of the contract

and include, as a minimum:

Premises Operations

Products and Completed Operations
Blanket Contractual Liability

Personal Injury Liability

Expanded Definition of Property Damage

The minimum limits acceptable shall be:
$500,000 Combined Single Limit (CSL)
If split limits are provided, the minimum limits acceptable shall be:
$250,000 per Person
$500,000 per Occurrence
§ 50,000 Property Damage
An Occurrence Form policy is preferred. If coverage is provided on a Claims Made policy, its
provisions should include coverage for claims filed on or after the effective date of this contract.

In addition, the period for which claims may be reported should extend for a minimum of twelve
(12) months following the acceptance of work by the County.

The Monroe County Board of County Commissioners shall be named as Additional Insured on
all policies issued to satisfy the above requirements. :

GL2

Administration Instruction : .
#4709.3 ' 55



1996 Edition

WORKERS' COMPENSATION
INSURANCE REQUIREMENTS

- FOR
CONTRACT

BETWEEN-
MONROE COUNTY, FLORIDA
AND

Acordia National

Prior to the commencement of work governed by this contract, the Contractor shall obtain
. Workers' Compensation Insurance with limits sufficient to respond to the applicable state

statutes. .

In addition, the Contractor shall obtain Employers' Liability Insurance with limits of not less
than:

$500,000 Bodily Injury by Accident
$500,000 Bodily Injury by Disease, policy limits
$500,000 Bodily Injury by Disease, each employee

Coverage shall be maintained throughout the entire term of the contract.

Coverage shall be provided by a company or companies authorized to transact business in the
state of Florida. :

If the Contractor has been approved by the Florida's Department of Labor, as an authorized self-
insurer, the County shall recognize and honor the Contractor's status. The Contractor may be
required to submit a Letter of Authorization issued by the Department of Labor and a Certificate
of Insurance, providing details on the Contractor's Excess Insurance Program.

If the Contractor participates in a self-insurance fund, a Certificate of Insurance will be required.
In addition, the Contractor may be required to submit updated financial statements from the fund

upon request from the County.

wC2

Administration Instruction .
#4709.3 89



1996 Edition

PROFESSIONAL LIABILITY
INSURANCE REQUIREMENTS

FOR
CONTRACT
- BETWEEN

MONROE COUNTY, FLORIDA
AND

Acordia National

Recognizing that the work governed by this contract involves the furnishing of advice or services
of a professional nature, the Contractor shall purchase and maintain, throughout the life of the
contract, Professional Liability Insurance which will respond to damages resulting from any
claim arising out of the performance of professional services or any error or omission of the
Contractor arising out of work governed by this contract, - _

The minimum limits of liability shall be:

$500,000 per Occurrence/$1,000,000 Aggregate

PRO2

Administration Instruction -
#4709.3 78

_



1996 Edition

VEHICLE LIABILITY
INSURANCE REQUIREMENTS
FOR _
‘CONTRACT

BETWEEN
MONROE COUNTY, FLORIDA
AND

Acordia National

Recognizing that the work governed by this contract requires the use of vehicles, the Contractor, h
prior to the commencement of work, shall obtain Vehicle Liability Insurance. Coverage shall be
maintained throughout the life of the contract and include, as a minimum, liability coverage for:

+ Owned, Non-Owned, and Hired Vehicles

The minimum limits acceptable shall be:
$300,000 Combined Single Limit (CSL)
If split limits are provided, the minimum limits acceptable shall be:
$100,000 per Person
$300,000 per Occurrence
$ 50,000 Property Damage

The Monroe County Board of County Commissioners shall be named as Additional Insured on
all policies issued to satisfy the above requirements.

VL2

Administration Instruction -
#4709.3 82



1996 Edition

EMPLOYEE DISHONESTY
INSURANCE REQUIREMENTS
FOR
CONTRACT

BETWEEN
MONROE COUNTY, FLORIDA
AND
Acordia Nationa}

The Contractor shall purchase and maintain, throughout the term of the contract, Employee Dishonesty
Insurance which will pay for losses to County property or money caused by the fraudulent or dishonest
acts of the Contractor's employees or its agents, whether acting alone or in collusion of others,

The minimum limits shall be:

$i 00,000 per churrence

ED2

Administration Instruction .
#4709,3 46




DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:

Acerdio /Ud hoaal : )

(Namc of Business)

t. Publish _a statement natifving employees that the unlawful manufacture, distribution.  dispensing.,
possession, or ase of 2 controlled substance is prohibited in the workplace and spucn'\m" the actions tha
will be taken against employees for violations of such prohibition.

2. Inform employces about the dangers of drug abuse in the workplace, the business’s policy of’ maintaining
a drug-free workplace. any available drug counscling. rchabilitation, and employee assistance prograns.
and the penaltics that may be imposed upon employces for drug abuse violations. .

3. Give each employee engaged in providing the commoditics or contractual services that are under bid a
copy of the statement specified in subsection (1). : :

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 (Florida Statutes) or of any controlled substance law of the United States or any
state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or requirc the satisfactory participation in a drug abuse assistance or rchabilitation
program if such is available in the employee's community, or any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-frec workplace through implementation of this
section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above

%/74@/

Bidder's Signature

?/a/e

Date

ATTACHMENT C

OMB - MCP#5



NON-COLLUSION AFFIDAVIT

! Richard H _Legg ef-the-city

of Heo rdie Ay hoaal according to law on my oath, and under

penalty of perjury, depose and say that;

1) Iam Rieh ord  H Lf'qq , the bidder making the
Proposal for the project described as follows:

Hea l+h Benett Plon Claims Hdaiaisrro hon

2) The prices in this bid have been arrived at independently without collusion,
consultation, communication or agreement for the purpose of restricting competition, as
to any matter relating to such prices with any other bidder or with any competitor;

3) Unless otherwise required by law, the prices which have been quated in this bid
have not been knowingly disclosed by the bidder and will not knowingly. be disclosed by
the bidder prior to bid opening, directly or indirectly, to any other bidder or to any
competitor; and

4} No attempt'has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit, or not to submlt a bid for the purpose of

restricting competition;

5) The statements contained in this affidavit are true and correct, and made with
full knowledge that Monroe County relies upon the truth of the statements contained in

this affidavit in awarding contracts for said project.
- state oF West Vivginin %/) %7‘

(Sighature of Bidder) //

COUNTY OF l/]CW\C'.UJ\'\a ' O‘l,"",ol
DATE
PERSONALLY APPEARED BEFQORE ME, the undersigned authority,
.RfChan H. Leoﬂ who, after first being sworn by me, (name of

individual signing) affixed his/her signature in the space provided above on this

1 dayor St v 2em)

t2§-Q/WV\lS M. (MS ' My commission expires:
| !
NOTARY PUBLIC 7 ‘ oL SSAL

NOTARY PUBLIC
STATE OF WEST VIRGINIA
CEHNIS H. BDGGS
1601 Viwst Rivarview Dr,
Bella, WV 25015

OMB - MCP FORM #1
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SWORN STATEMENT UNDER ORDINANCE NO. 10-1990
MONROLE COUNTY, FLORIDA

ETHICS CLAUSE

Richard I Leagg warrants that he/it has not employed. retained
ol Sd

or otherwise had act on his/its behall any former County officer or employec in violation of
Section 2 of Ordinance na. 10-1990 or any County officer or employce in violation of
Section 3 of Ordinance No. 10-1990. For breach or violation of this provision the County
may., in its discretion, terminate this contract without liability and may also, in its discretion,
deduct from the clonlrac( or purchase price. or othenwise recover, the full amount of any fee,
commission, percentage, gill. or consideration paid to the former County oﬂ'lcc'r or cmployee.
K H.5,
(signature) //
Date: 0‘7/07/0’ .
—

sTATE OF (Uest qu_mm

counTY oF Randwha

PERSONALLY APPEARED BEFORE ME, the undcrsigned authority,

R ’fd’\avd H LW[ ‘who, after first being sworn by me, affixed his/her
signature (name of individual signing) in the space provided above on this —7 day of
S€p{'~ , L2l

B W Dbops

NOTARY PUBLIC "

My commission expires: ~ OFFICIAL SEAL
> NOTARY PUBLIC
oty s 2 STATE OF WEST VIRGINIA

DENNIS H. BOGGS
OMB - MCP FORM &4

1801 Woest Rhaorview Dy,

QN Ealle, WV 25015
oA ss” My Commlssion Explres 7.14-2003

5

ATTACHMENT E




